TexasEthicsCommission  ~ P.0O.Box 12070 Austin, Texas 78711-2070

-

CANDIDATE / OFFICEHOLDER REPORT: o - Form C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Etnios Commissian filers)
Renee L. Hicks :

3
16 SUPPORTING -+ This listing includes political expenditures by political committees to support the candidate / officenclder, These expendiiures may
POLITICAL have been made without the candidate's or officehalder's knowledge or consen!. Candidates and ofﬁceholders ara required to report this
COMMITTEE(S) information only If lhey receive notice of such expenditures.
: COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL [ COMMITTEE ADDRESS
[] srECiFIC
COMMITTEE CAMPAIGN TREASURER NAME
O additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE ‘ ’
ACTIVITY [ Check here i no reportable activity occumred during this reporting period. (Sign affidavil below and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
. | _o-
2. TOTAL POLITICAL CONTRIBUTIONS ‘ [Ny
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ 45'9 O OO0
EXPENDITUR.E 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS $
—0-
4. TOTAL POLITICAL EXPENDITURES $ 42 63 _73
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUfSTANDiNG LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
19 AFFIDAVIT
. \\\“\\\ummmm,,,%
\@\\“ / -’%, | swear, or affirm, under penalty of perjury, that the accompanying report
S 5%,

iy,

e \FRY J-S 0'-._..,_9 Is true and comect and includes all information required to be reported by

me under Title 15, Election Code.

?,"\3‘? -4§

RN Oi)ﬂ
: o F

--------- h @

~20-200 g@'\ Signature of Candidate or Officeholder

UL ity
..'?!?s
1\5 N N
'7
=
% 5
o
09
fulimm\\“‘“@

o

Renee L. Hicks this the 16th day of__NOV

26 Aﬁﬂfnn dgn# %\/MW

Pnnl name of officer administering cath Title'of ofﬁcer fmlmslering oath

@ Printed on racycled paper {/

Revised 0&6/168/1998

(512)463-5800 1-800-325-8500




Texas Ehics Gammisslon P.O.Box 12070 Auslin, Taxas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FdRM C/OH
CoVER SHEET PG 1

1 ACCOUNT#

2. Tbtal pages filed;

The C/QH Instruction Gume explains how to complete {Elhios Commission flora) "
this form. - 26
3 CANDIDATE/ TNE FIRST i ;
OFFICEHMOLDER
NAME Ms, Renee L.
g R I P
Hicks
4 CANDIDATE/ ADDRESS {POROX;  APT/SUME# oIy, STATE 2P GO
OFFICEHOLDER - ‘ : :
. ‘ADDRESS Post Office Box 411 Houston, TX 77001 L
[] change ofAddress
5 CAMPAIGN Tine FIRST "
TREASURER
NAME Mr. Jesse L.
e’ PRI TR
Cooper .
6 CAMPAIGN ~ STREETADDRESS (NOPOBOXPLEASE)  APT/SUTESR orry; BTATE: OO
TREASURER . ‘ ’ -
ADDRESS 5506 Milart St Houston, TX #7021
(Resldsncs or-bukiness)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSDN
Tl:EASéURER
PHONE . i ‘ E
(713).  747-5866  (713) 520-6414 ‘headquarters
8 REPORT TYPE . ‘
. ) 15th day aftar trdammer
. ] deruayts K 30t day before elaction 3 -'dsw (mm'm
] aiyts {] 8 daybefors elecion ] Finalroport astech crom - )
9 PERIOD Monihs Doy Year " Menth Qay ~ Yawr
COVERED ;
07 01/ 01 10 /01 / o1
ELECTION DATE .
10 ELECTION Mon Doy Yo
| 11 706/ 01 3 corom ] soucn
1 OFFICE OFFICE HELD {if eny) |12 oFPCE SOUGHT @t imown) i Council
None Member at Largetgoslglon
No, 3
13 DIRECT . :
CAMPAIGN -~ Dlrect campaign expendilures are campaign expendilures made by others without the candidate’s prior sonsenl or approval,
EXPENDITURE Candidztes ara requirad to disclose this Kiformation anly |f 1hey recelve notificalion of the direct campalgn axpenditure, -
BY OTHER — -
INDIVIDUALS T have regceived no notification of any such
" expenditures.
Address /PO Bax, ApL/SultaZ; Cliy; Stsle;  Pp Code
[ acdttonal pages

GO TO PAGE 2

@ Pdintad on cooyited papar

Revisod 11716080




Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 ‘ Austin, Texas 78711-2070 (512) 453-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS | SCHEDULE A1

(FOR FORMS GIOH & SPAG)

The InsTRucTION Guine explains how to complete this form,

1 Total pages thlfa Schedule A1:

1 of |9 )

2 FILER NAME
Renee L., Hicks

3 ACCOUNT# (Ecn'm Commisslon filgrs)

In-kind contribution

4 Date & Full name of contributor 0O ouotetae pac 7 Amount of , 8
09-08-01 | Richard Hill conuibiion (8) - descrption 0t applicabie)
e I LI U ' ‘
€ Contributoraddress:  City; State; Zip Code |
500.00
-Houston, TX 77001 :
9 Principal oceupation (Optional) 10 Employer (Optional)
Dats Full name of confributor O outetstats PaC Amount of I " Inkind contribution
contribution {§) l description (if applicable)
09-11-01 |Katherine.O..Schaxlach..................... . | |
Contributor address; City; Stale; Zip Code - }
Houston, TX 77079 100.00 |
|
Principal occupation (Oplional) ) Employer (Opticnal)
Date Full name of contributor [T outof state PAC Amountof | tn-kind contribution
" contribution {$) l description (if applicabie)
09-11-01 1 Georgia: Anderson . ... .. . . |
Contributor gddrass; . Gity, State; Zip Code. |
IS ., Tx 77004 100.00 |
o : |
Principal occupation (Optionai) Employer {Optional)
Date Full nama of contributor O outof state paC Amountof | In-kind cantribution
' contribution ($) | description {If applicable)
09-11-0llJane Bellow . ... ... .. .- .
Contributor address; City; State; Zip Code :
~ Houston, TX 77009 100.00 |
, |
Principal occupation (Optional) Employer {Optional)
Date _ Full name of contributor [T oulofstate PAC Amountof | in-kind contribution
: . contribution () | description f applicabie)
09-11-01 |Sondra Epstein : , '
City, State; Zip Cod . |
Houston, TX 77054 100.00 |
|

Principal oceupation (Optionaly

Employer (Optional)

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

@ Printad on recycled papor




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 ' 1-800-325-8506

POLITICAL CONTRIBUTIONS | SCHEDULE A1
OTHER THAN PLEDGES OR LOANS on ronws aron & srac)

The InsTRucTion Guioe explains how to complete this form. 1 Total pages thls Schedule AT:

- 2. of l? ‘

2 FILER NAME . 3 ACCOUNT# (Ethics Commission fiers)
Renee L. Hicks , _

4 Date & Full name of contributor O outotstata pac 7 Amount of _| 8  Inking cantribution

contribution ($) i description (if anplicable)
09-11-0% Jo Forman Konen |

............................................................

S Contributor address:; City; State; Zip Code

100.00
W_Spring, TX 77379

9 Principal occupation (Optional} 10 Employer (Optional)

b e —

" In-kind contribution
description (if applicable)

Date Full name of contributor ' - outofatate pAC Amounl of
o contribution ($)
09-11-11 Sue Kikis

Contributor address; City; State; Z2Ip Code -

100.00
Y <o, X 77385
Principal occupation {Optional) ‘ - Employer (Optionaly
Date Full name of contributor [ outofstste pac Amount of i In-kind contribution
contribution () I descriplion (if applicable)
09-11-01 |Barbara Patton . |
" Contributor address;  City; State; Zip Code
o P 100.00 |
Houston, TX 77056 ;
: : [
Principal occupation (Optionai) Employer (Optional)
Date ! . Full name of contributor 1 ot of state pAG Amount of In-kind contribution

conlribution () description (if applicable)

9-11-01 Mrs. C. Harold Wallace

........................ d.-...-..‘.-......--.....u.----..--.

Contributor address; City. State; Zip Code

- 00.00
Houston, TX 77024 !
Principal occupation (Optional) ) Empioyer (Optional)
Date - . Fult name of contributor . O ostorstamrac ' Amount of I Inkind contribution
- ' contribution ($) [ description (if applicable)
Maureen Mulrooney " |
Clty; State Zip Code : ’
Houston, TX 77080 100.00 |
1
Principal occupation (Optionaly - Employer {Optionai)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, Please see instruction quide for additional reporting requirements.

@ Printed on recycled papar




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-207D

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH & SPAGC)

Total pages this Schedule A1:

05-11-01

James Alexander

............................................................

I

l

ontributor address; City: State; Zip Code- ) :

hSpring, TX 77386 70.00
. ' |

conkribution (%)

The InstrRucTioN Guioe explalins how to complete this form. 1 s
3 of |9 ,
2 FILER NAME . 3 ACCOUNT# (Ethics Commission filers)
Renee L. Hicks -
4 Date 5 Full name of contributor O owotstaePac 7 Amountof | 8  In-kind contribution
: contribution (%) ‘ descrintion (f applicable)
09-11-01 { Martha Wong |
B Contributor address; City; State; Zip Code 100.00 |
Y :iouston, X 77046 |
: 1
9 Principal oceupation (Ophonal) ‘ 10 Employer {Optional)
L Consultant
Date Full name of contributor o [ outof state PAG Amount of ' tn-kind contribution

description (if applicable)

Princlpal occupation (Optional) : Employer (Optional)
Dale Fuli nante of contrbutor [0 outofstate PAC Amourtof | in-kind eontribution
j o
09-11-01 Mary Emerson contribution ($) [ eseription (if applicable)
Contribulor address. ~ City; Slate Zip Code ) . II
e <21y, Tx 77474 50.00
) ' - ]
Pringipal occupation {Optional) Employer (Optional)
Date Full name of contributor O outofstate pAC Amount of I In-kind contribution
Emi ly R. Bry ant contribution (§) I description {if applicable)
09-11-0L I contitutor address: — Ghys States 2ipGoe 35.00 ll
W o, x 77024 |
]
Principal occupation (Optionai) Employer (Optional)
Date _ Fuil name of contributor [0 outofstate PAC ' Amount of l In-kind oumfibutlon
: contribution (8) I description (if applicable)
Mary Novak '
09-11-01 - |
Contributor address; City Smte Zip Code .
35.00 - |
Houston, TX 77069 |
I
Princlpal occupation (OpHional . Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, Please see instruction guide for additional reporting requirements.

3 Printed on resycled papet




Texas Ethics Commission P.O. Box 12070 Austin..

Texas 78711-207Q (512) 463-56800 1-800-325-§504

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH & SPAG)

* The IngTrucrion Gue explains how to complete this form.
o :

1 Total pages this Schedule A1:

4 of 19

2 FILER NAME

3 ACCOUNT # (Einics Commission fers)

L Benee 1,.. Hicks

4 Date 5 Full name of contributor i]

9-4-01
: City; &ale; Zip Code

Houstqn

8  In-kind contribution
description {if applicatie)

7 Amount of
contribution ($)

out of state PAC

35.00
, TX 77069

9 Principal occupation (Optionaly

10 Employer (Opticnal)

Date Full name of contrlbutor ' [ outofstate Pac Amount of I  In-kind contribution
. b contribution ($) l description (if applicable)
§ '11 01 Caroline Péerce i
T Contributor address;  City; State; Zlp Gode- - _
- 35.00 |
T ouston, Tx 77079 ]
‘ |
Principal occupation (Optionaly’ Employer (Optional)
Date Full nrame of contributor [ outofstate PAC Amount of I In-kind contribution
j d 1
9-11-01 Nancy Crouch contribution {$) | escription (if applicable)
‘ Contributor address; . City; Stale; Zip Code II
TN ouon, TX 77057 35.00 |
: I
Principai ecoupation (Qptionat) Employer (Optional)
Date Full name of contributor O ouofstatePac Amountof | In-kind contribution
a contribution ($) | description (ir applicable)
nn Lee -
9=T1=01 b |
Contributor address; City; State; Zip Cod '
_Houston, TX 77096 35.00 |
' I
Principal occupation {Optional) - Employer (Dptional)
Date _ Full name of contributor [0 owofsteterac " Amount of ! In-kind contribution
- . contribution ($) I description (if applicabls)
9-11-01 Florence I. Flint . |
Contributor address; City, State: 2z ('B.Qde .......... T
V. State; Zip 35.00 |
N :ouston, Tx 77035 |
Princlpal occupeation {Optionan Employer {Optional

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

If coqtributor is out-uf-statg PAC, please see instruction guide for additional reporting requirements.

@ Pririted on recycled paper




Texas

P.O. Box 12070 Austin, Texas 78711-2070 {512) 4583-5800 1-500-325-8506

E -

Ethics Coamission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i (FOR FORMS GfOM & SPAC)

SCHEDULE A1

S

The InsTRUCTION Gums. explains

how to complete this form. : 1 Total pages this Schedule A1:

5 of

2 FILER NAME
Renee L. Hicks

3 ACCOUNT# (Ethics Commission filers)

4

9-1

Daie § Full name of contributor

1-01 L ‘Elizabeth Coats
6 Contributor addioss;  Oty; Shates Zipdode T

Y i osion, X 77024 35.00

O ouaorstate PAC 7 Amount of
contribution (%)

I
i
l
I
|
I

18 Inkind contribution

description {f appicabla)

9 Principal occupation {Optionat)

10 Employer (Optional)

D —4 -

Data Fuil name of contslbutor ' ‘O eutorstae pac Amount of

01 Carolyn King Hodges

...........................................................

Contributor address; City; State; Zip Code- -

T Houston, TX 77024 35.00

contribution ($)

‘ In-kind contribution
descrption (if applicable)

Principal occupation (Cptional)

Employer (Optionaly

Date Full name of contributor O onefstaepac - Amount of

9-1-01 Christine M. Ellet, CPA

NS Al S s 2

Contributor address; . City, State; Zip Code

N .o, o 35.00
7742925116

contribution ()

Pt — ey —— —

Inkind contribution
description (i applicable)

VWY ouston, TX 77055

Prin¢ipal occupation {OCptional) Employer (Optional)
Date ' Full name of contributor 0 ougof,m;, PAL Amount of In-kind contribution
contribution ($) description (if applicable
9-11-01 Barbara Thomas ( pllon (it app )
Contributor address; Clty; State:- ‘ Z;;; Co;:l.e .................. 35.00

Principal occupation (Optionaly Employer (Optional)
Date _ Full name of contributo [ oul of state pac Amountor | In-kind conlﬁbu_tior‘;
9-11-01 Patricia Howard contﬂ‘butfon (%) I description (if applicable)
Contributor address; City; State; Zip Code ' ‘ .. o 35.00 :
RN :ovston, TX 77042 |
Principal occupation (Optlonaly Employer (Optional)

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

of-state PAC, please see instruction guide for additional reporting requirgments.

&

Printed on recyated paper




P.O. Box 12070 Austin, Jexas 78711-2070 (512) 463-5800 1-800-326-850

Texas Ethics Commisslion

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

! (FOR FORMS C/OH & SPAC)

The IusTRUCTION Guine explains

4

how to complete this form.

1 Total pages this Schedule m

6 of [‘l .

12 FILER NAME

Renee L. Hicks

3 ACCOUNT# (Ethics Gommission fllers)

9-11-¢1 | Kenedia

...........

Contdbu!oraddm_ss' City; State; Zip Code- -

35.00
_ Hou, TX 77079

M. Chalmers

4 Date & Full name of contributor [J outof state PAC 7 Amountef | § inkind contribution
L. Gipson contribution ($)} | deseription (f appiicable)
7-31-01 ‘ |
€ Contributor address: Ci State; Zp Code
L1 q 100.00 |
|
9 Principal sccupation (Optional). 10 Employer (Optional)
Date Full name of contributor ' -} eutof state PAC Amount of " Inkind coniribution
contribution ($) description (if applicable)

Princlpal occupation (Optional)

Empioyer {Optional

9-11-01

Contﬂbutoraddress City; State; Zip Gode

“ 35.00

Houston, Texas 77077-2206

Date Full name of contributor Bl outofstate PAC Amount of
Barbara Biddison

contribution ()

........................................ Faesa e

in-kind contributlon
description (if applicable)

Principal accupation {Optional

Employer (Optional

)

Date ' Full name of contributor O csofstaepac Amount of
5-30-01 Aneeta M. Jamal '
Contributor address; City: State; Zip Code

T :-:1air:, TX 77401 100.00

contribution (5)

In-kind contribution
description (if applicable)

—Houston, TX 77063 100.00

l
l
|
l
|
I

Principal occupation (Optional Employer (Optional)
Date _ Full name of contribudor [T outof st PAC " Amount of in-Kkind contribution
- . - contribution {$) description (if applicable)
9-30-01 Mariam Issa )
Contributor address; Cly; State; le Code

Principal occupation {Optionaf)

Employer {Optionah

If contributor is out-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

of-state PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad on reaysled paper




Texas Ethics Commission P.O. Box 12070
EE— N

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

_{512) 463-5800

SCHEDULE A1
{FOR FORMS GIOH & SPAG) .

1-800-325-8508

The InstrucTion Guine explains how to complete this form.

2

1 Total pages this Schedule Al:
7 of 9. '

2 FILER NAME

3 ACCOUNT R {Ethics Commission ers)

Renee L. Hicks -
4  Date 5 Full name of contributor 7 outof siste PAG 7 Amountof |8 Inkind contribution
contribution ($) ‘ description {f applicable)
9-18-01 Penny Butler |
€ Contributor address;  City; State; Zip Code i
100.00 |
Houston, TX 77027 ' I

9 Principal cccupation (Optionatl)

10 Employar (Optional)

Date Full name of contributor -0 ocutof state pag Amount of l ' In-klr!d contribution
9-12-01 Be tsy Lake contribution ($) | description {if applicable)
| gombusragarsss: Gy it Zip o] !
TN cuscon, x| 100.00
, 77059 }
Principat occupation {(Optionan . Employer {Optionaf)
Date Full name of contributor [] outofstais Pac Amountof | In-kind contribution
. ntribution (% description (if Icabla;
9-6-01 Dianne H. Thompson co ® | descrption (¢ appiicatle)
Contributor address; City; State; Zip Coda :
100.00 |
Katy, TX 77449 . I
Principal eceupalion (Opticnal} Employer (Optional)
Date Full name of contributor O outofstatePag Amountot | In-kind contribution
] contribution ($) l dascription (if applicable)
9-17-01 |. Sharon Rankin
Contributor address: Ciy. Stale; ZpCoda | 00 I B
O :c.:con, 7 77093 | 100-00 |
' l
Ptincipal occupation {Optional) Employer {Optionat)
Date . Full name of contributor L1 ou of stets PAC Amountofl | tnkind contibution
- contribution (%) I descripton (if applicable)
999-01 L. Patricia McCalt ‘ |
Contiibutor address; Clty; Stale; Zip Code . I
WY c:ston, T 77057 | 100.00 |
I

Principal occupation (Optional)

Employer (Optionafy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-statg PAC, please see instructian guide for additional reporting requirements,

@ Printed on racysled paper




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 _1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1 -
(FOR FORMS G/OH & SPAC)

s

The InsTRUCTION Guice explains how to complete this form.

1 Total pagesthiséohedulem:
8 of j@g .

2 FILER NAME
Renee IL,. Hicks

3 ACCOUNT # (Ethics Gommlssion filars)

4 Dats 5 Full name of contributor : O cutefsiate pac 7 Amount of

8  In-kind contribution

Contribuler address: City, State; Zip Code

l
contribution ($ description {if leable
8§-31-01 Kaye T. Goolsby ) serplion & apst >
bemre e R LR T LR L T |
6 Contributor address; City; State; Zip Code I
_ 35.00
-ty X 77450 |
]
9 Princlpal occupation (Oplional} - 10 Employer {Optionaly
Date Full name of contributer ) ‘O outofstatePac Amountof |  In-kind contribution
contribution ($) l description (if applicable)
9-18-01 | Joan .G, Wade ... ... . . |
Contributor address; City; State; Zip Code- -
,. 35.00 |
N ouccon, Tx 7705 |
: l
Principal occupation {Optlonaly Employer (Optional)
Date Full name of contributor O outof stats PaC Amount of [ In-kind contribution
. contribution ($) | description {t applicable)
9-15-01 -Dr... James..E..Key................ .. . e |
. Contributor address; . CHy; State; Zip Cods |
“ Houston, TX 77098 30,00 i
: |
Principal occupation (Optionah _Employer {Optional)
Date ’ Full name of contributor 3 outof state pAG Amount of ] In-kind contribution
Renita s immons Burton contribution (3) I description (if applicable)
9-15-01 |- Conhibutoraddresscny'stalez.lp ....................... II
W iouscon, Tx 77051 50.00 |
‘ I
Principal occupstion {Optional) Employer (Optional)
Date ~ Full name of contributor [ cutofstats PAC " Amount of In-kind aomiibuﬁcr;) l
T . contribution ($ description (if applicable
9-15-01 William Cash : ® (rape ‘

Houston, TX 77021 50.00

Principat occupation (Optionai)

Employer (Opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reparting requirements.

@ Printed an resyolad pagar




Texas Ethics Camm}sslon

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

P.O, Box 12070

{512) 463-5800

1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH & SPAC)

The InsTRucTION Guiok explains how to compiete this form. 1 T“";pag";m sqd‘e"”'e Al
& A e} ' i
2 FILER NAME 3 ACCOUNT# (Ethics Commission fiers)
Renee L. Hicks
4 Date & Full name of contributor O outofstate PAC 7 Amount of f 8  inkind contribution
contribution (%)} 1 deseription (€ apalicable)
9-21-01 }.-B.A..Ss:o.tt, .......................................... I
6 Contrbulor address;  Clty; State; Zip Code
| Postage
U :ouston, TX 77091 | $50.05
' ' |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor ‘O outofstate PAC Amount of [ " in-kind contribution
9-20-01 Rev Johnnie and M ary Fortune contribution ($) I descriptfon (if applicabls)
' Contribulor address;  Cily; State; zip Cods- - o U !l
Houston, TX 77086 Postage
| | $40.00
' |
Principal occupation (Optional Employar (Optional)
| Date Full name of contributor 0 outofstata Pac Armount of i In-kind contribution ‘
| 9-11-01 Carmen Forbes | contribution () | descriplion (if applicable)
Contribulor address; Chy; State; zipCode ] :
Houston, TX 35.00 '
. 77042 ) |
Principal occupation {Optional - Employar (Optionaty
Date Full name of coniributor 3 owt ot state FaC Amountof | In-kind conltribution
. contribution () description (if applicable)
f
Dorothy P. Denike |
9-15-01 | Contributor address:  Giys  Stater g coma T
v g 100.00 |
— Houston, TX 77024 |
: ]
Principal occupation (Optionaly Employer (Optional)
Date . Full name of contributor [J outofstate PAC “Amountof | In-king contribution
- contribution () I description (If applicable)
8-29-01 |.. . B.2.Clowser ‘ ,
Contributor address; City, State; Zip Code |
SR o ton, TX 77004 20.00 |
I

Principal occupatian {Optionah

Employer (Optional)

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, Please see instruction guide for additional reporting requirements.

@ Printad on recycied paper




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070

{(512) 463.6800 ___4.600-325.8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS [FOR FORMS C/OH & SPAG)
The INsTRucTIoN Guine explains how to complete this form. 1 Total pages tis Schedule A1:
g : ' 10 .of H i
2 FILER NAME 3 ACCOUNT# {Strdes Commission fifars)
Renee L., Hicks . _
4 pawe § Full name of cohtributor 3 outofstate pag 7 Amountof |8 inkind contrbution
contribution (%) i description (¢ apphcabie)
9-19-01 } Elizabeth Hwong l
8 Combutoraddress;  City; State; Zip Code i
WY iouscon, mx 77024 | 2s.00 ]
. _ l
8 Princlpal ocoupation {Optional) 10 Employer {QpHonal)
Date Fult name of contributor ' 10 outofstate pac Amc::.lﬁm m‘s [ ln—kfr::“ cnntrlbu:iunj
contrib i
7 Huny Sim on ($) | description 0t applicable)
9-29-01 Contributor addroes; Chy; State; ZpCode-r ] L I'
WM :custon, x 77030 | 10000 |
' f
Principal occupation {Optional) Employar (Opfionaly
Data Full name of contributor [ outat stets pac “Amountot | Inkind contribution
o-20-01 George Gee | contribution (%) | description (if applicable)
Gontutor aicvons; Gy e T :
. .0
Y oo, Tx 77006 100.00 '
e _ :
Principal occupation (Cirtional Employer (Optional)
Date Fuli name of contributor O outorsiaapag Amountof | In-kind contribution
9-26-01| A. Chao TN @) || secotpton ot
ot s SR TIPPR '
T ouston, TX 77019 100.00 :
. ]
Principal occupation (Optional) . Employer {Optional)
- Date . Fullname of contributor {0 outorsms pag ‘Amwpt of | In-kind contribution -
9-30-01| Jane CHung coniribution (35 |  description (if applicable)
ottt s cw sme; . Z(p ARLLALIIRIS R i
HGiston, TX 77096 50.00. |
I
[
Principal aecupation (Optional - Employer (Optional)
: _ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb
If °l°"tf"=“t°" fs out-of-state PAC, Please see instruction guide for additional reporting requirements,

&&  Prinied on rosyereq pagor




Texas Ethics Commission P.O. Box 12070 Austin, Texas 75711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | (FOR FORMIS GIOH & 8PAG)
_ The Instrucnion Guine explains how to complete this form, . 1 Total "a“es,m,"_'é"“e““m‘,‘:
g 11 of |.9 t
2 FILER NAME . 3 ACCOUNT# (Emics Gommission fers)
Renee L. Hicks : _ ‘
4 Dae 5§ Full name of contributar [ owtofetas pac 7 Amountof |8 inkind contribution
contribution (%) ! description (f applicabie)
2-20-01 } Jason Yoo
€ Contributor address; Clty; State; ZipCode ll
I
Houston, TX 77055 ‘ : 50.00 [
9 Principal occupation {Optional) ‘10 Employer {Optional)
Date Full name of cantributor ' 3 outorstatapan oo mount ot | d' in-kind contribution
ntribttion cable
9-30-01 | Ellen M. Chiu | e Qoelon
Contribulor address; Chty; State; ZpCode - ) I'
N oo nonG,Tx 77478 25.00 ,
Principal vocupation (Optional ‘ ' Empioyar (Optional) I
Date Full name of contributor ' O outofstats Pac cmAmoum of(s) I 4 in-kind contribution
tribution
9-14-01 | .Gilda MoFail ! et
Contributor address: . Cit; Stete; ZpCode ] ‘
—Houston, TX 77068 100.00 "
Principal occupation (Optional) Employer (Optional) |
Date Fuli name of contributor 0] ouwtofmaterac Amountof | In-kind contriution
$-29-01 Francis Bui contribution () l description (if applicable)
SRS : znp ...................... |
Houston, TX 77061 250.00 :
— |
Principal occupation (Optional) Employer (Optional
Date Fult rame of contributor 2 D out of sinte PAG : Amount of l In-kind oqnllibution .
9-25-01 Merle M. Carlson contsibution (%) | desertption (i applicable)
cmm.bmor?ddmss:--b-éii;;--é;é:..%%é;;; ............. e I
TR ou-ton, Tx 77024 100,00 :
Princlpal ocoupation (Optlional) ) Empioyar (Cptionaf) l
"'c srlbutor 1 ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
ontributor is out-of-stats PAC, pieass see Instruction guide for additional reporting requirements.

ﬁ Printed on tacyaldd paper




Te-xas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

 (FOR FORMS CIOH 2 BPAC)

SCHEDULE A1

[

The lusmucnoﬁ Guig explains how to complete this form.

1 “Total pages this Schedule A1-
12 of 19

2 FILER NAME

3 ACCOUNT# (Bthics Gommission fers)

Renee L. Hicks _
4  Date 5 Full name of contributor O outofstate pAC 7 Amou:'nt o |ag lr;{-kind contributlon
tic .
Jan Clark contribution ($) i description (it applicable)
2-11-01 R B [ '
6 Contrbutor address;  City; State; Zip Code 100.00 |
U, .., :x 77047 |
‘ |
9 Principal occupation {Optional) 10 Employer (Opticnal)
Date Full name of contributor ' -[O ocutoistate PAC Amountof | ' In-kind contribution
. contribution (%) I description (if applicable)
9-11-01 . Mollie Herrington . = ,
Contributor address; City; . State; Zip Code- - I
S o, < 0o 100.00 |
_ |
Frincipal occupation (Optionat) Employer (Optional)
Date Full name of contributor 1 outefstam PAC Amount of i in-kind contrfbution
. cnnh'ipuﬂon (3) I description (if applicable)
9-11-01 | Barbara . Hauser ...~ | | :
' Contributor address; By Chy; State; Zip Code I
SR :o:. vx 77056| 100.00 |
Principal occupation (Optional) . Employer (Optional)
Dats Full name of contribttor O outofstae pac Amountof | In-kind contribution
contribution {3) I description (if applicable)
9-15-01 | alan. and Shoba Wenger - == ,
Contribulor address;  Chy: State: Zip Code | Grand Openin 9
Office
—Houston, TX 77062 i Su&ph‘cs o
. | fraghmendsS
Principal occupation (Optionaf) Employer (Optional)
Date ~ Full name of contribirtor [ out of state PAC Amountof | in-kind confribtion
- caontribution (%) l description (if applicable)
Marion Battles ] . :
— _ 1 ------------------------------------- e T T mn L]
9-15-0 Contributor address; City; State; Zip Code ]IOffi geop Eny ng
Houston, TX 77021 |Supplies and
' [ Refreshmerts
Principal occupation (Optionaly . Employer {Optionaf)

If 6ontributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
f-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on resycled paper




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

| scHEDULE A1
I (FOR FORMS G/OH & SPAC)

1 “Total pages this Schedule A1

Houston, TX 77010

The insTRUGTION Guine explains how to somplete this form, e
g ' 13 ot g o
2 FILER NAME 3 'ACCOUNT # {Ethics Cammission fers)
Renee L. Hicks . ' _
4  Date 8§ Full name of contributar 3 outof state PAC 7 Amountof |8  inkind contribution
i confribution (§) i deseription (f applicable)
2-15-01 G\ Brad.Creel ... .. ... ... | -
€ Conlbutor address;  Gity:  State; Zip Code lGrand- Ope n..ﬂ%‘
SN :ouston, TX 77055 Office Supplies
‘ ]
9  Principsl occupation (Optional) 10 Employer (Opticnal)
Date Full name of confributor - outerstaie PAC Amountof |  ndkind contribution
coniribution ($) l description (if applicable)
9-15-01 Dat. DeNike....... SRR R R L LT U
\ Contributor address; Clty; State; Zip Code- - Refrig€rator
- Houston, TX 77024 jCoffee Pot
- |
Principal occupation (Oplional) Emptoyer (Optional)
Date Full name of contributor [ oot stmerac Amountof | In-kind contribution
contributlon (%) ‘ descriplien §f applicable)
9-20-01 |.Linda.Holman...... ... .. .. . ] :
Contributor address; ~ City; State; Zip Code i s t 3 o
L amps .
Y :ouston, TX 77087 | Roll
- - . |
Principal occupation {Optional) Emplayer (Qptional)
Date Full name of contributor 3 outorstate pac Am'uunt ot | In-kind conirbution
9 15-01 Harry and Sue Lawson contrlbution ($) f description (f applicable)
| 'mnmum.:mm;,cméﬁe;'z;p ...................... I .
‘Stamps .34¢
TSR :ouston, Tx 77096 | Roll $adoo
‘ i
Principal accupation (Optional) Employer (Optionat
Date . Full name of contributor I outefetate pac ' Amount of I In-kind contribution
. : ) contribution ($) I description (If applicable)
August 01 .Naney Maztin . .~~~ =~~~ ‘ |
' Campaign
| Recephon
|

Principal oceupation {Cptional)

Employer (Optional)

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
F-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racycled papar




] : : ~B508
POLITICAL CONTRIBUTIONS SCHEDULE A1,
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIOH & gPADY'
The insTRuCTIoN Guroe explalns how to complete this form. 1 Totel pages s Scheduie A1:

LA 14 of 19 Y
2 FILER NAME 3 'ACCOUNT & (Eircs Commission fiers)
Renee L. Hicks )
_4 Bate & Full name of contributor O oot state pac 7. Amountot | g {n-kind coniribution
confribution (3) i destription (if applicable)
9-11-01 |.Betsy lake ] |
|6 Contiibutor address;  Clty; State; Zip Gode | FundraiSes
R s ton, T | |
: 77458 |
| @ Principal oceupation (Gptional) 10 Employer (Optional)
Data Full nama of conteitor 0 outotettapac Amountof | inkind contribution
9-11-01 | Mary Sergesketter consoution (%) | description (f appilcable)
..................... . uysmez!pcme ,
Houston, TX 77079 : Fundraisey~
| . L
Principal accupation {Optional) Empioyer (Cptionai)
Date Full name: of contributor 3 outotseta pac Amauntof | In-kind eontribution
9-30-01 | Martha Wong _ contribution {$) |  description (i appiicable)
Contributor address;  Clty:  State; Zpcode T I ‘
Houston, TX 77046 %‘undralscy-
: |
Principal cecupation {Optional} - Empiyer (Optional)
Date Fuil name of contributer [ stotsate pas Amount of i inkind contribution
9-717-01 Trina Perkins Mouton Gentibution (%) | Piion 0 applicable)
................... |
Contributor address;  City; State; 2Ip Code | Stamps
N oo, Tx 77004 | $50.00
: ' l
Principal occupation {Optionan Emplayer (Optional)
Date . Full name of contributor 0 oworctaepac ‘Amountof | In-kind contribution
- contribution (%) , tlescription (if applicable)
9-28-01 (-Beulah.Johnsan................ .. ... ’ | Stamps
Contributor address; City; Stg!e: Zip Code '$ 250.00
Y o5 ton, TX 77048 |
_ ' [
Principal oceupation (Optional) Employer (Optional
» ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEb
If contributor is out-of-state PAG, please see instruction gulde for additional reporting requirements,

@ Ptinted on racycled paper




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 2-5800 1-800-326-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS [FOR FORMS GIoH & sPac) .
'l;g_a Immucnbu Guine explains how to complete this form. 1 Tm’ pag?lhlg Schedule At:
s 15 of {9 T
2 FILER NAME 3 ACCOUNT# (Bihics Commission fllers)
Renee L. Hicks : .
4 Bato 6§ Full name of centributor D oot state pac 7 Amountof | g  inddnd contribution
. : confribution (%) } description. (f appicatie)
9-15-01 Milton and Diann Woods |
re' Contributor address;  City; Slats; Zip Code l Ggand.
penn )
S - - ook, TX 77434 | Refreghfentks -
] .
8  Principal occupation (Optional) 10 Emplayer (Optional)
Date Full name of contributor ‘[ outof state Pac ﬁﬂﬁﬂn of$ | intind eontrbution
9-25-01 |Diane Santich o | descriion (1 appilcable)
Contributor address;  City; State; Zip Coge-- ] }
HOuston, TX 77043 | Coffee
Principal occupation (Optional) Employer {Cptlonal)
Eate Full name of contributor O orotstatapac Amountof | In-kind contribution
9-22-01 |Brenda Scott . contribution (%) |  deseription (f appiioabls)
Cny: o Zir; .C.Ode .................. I ‘
|
Houston, TX 77091 | RefreghmentsS
|
Employer {Optional)
Date Full name of contributor [ st of stete PG Amount of [ In-ind comtribution
9-26-01 Allce _Mitchell eon ttlon ($) | dascription (H’appiicab@
Contriaton niinees, Ciy: éi-mé:. . Zb ....................... II |
LaPorte, TX 77571 | Office Supplies
; ‘
Principal oscupation (Optional) Employer (Optional)
Date . Fullname of contributor 0 owofstmwprac Amountof | In-kind o;onn"lhuﬂun
. ) contribution descrip
9-28-01 |Kathryn SMith B | eespen (rsgpacti
Contributor address; Chy; Sta}a; Zip Code 7 : Ref resl\meﬂ-ls
ANy ouston, TX 77008 | Pedquaries
— [
Printipal oceupation (Qptional) Employer (Cptional)
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'f contributor is °ut-°f-3tit6 PAC, please see instruction guide for additional reporting requirements.

@ Printed on facyalad pager




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800. 1-800-325.8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORIS G/OH & §PAC)
The InsTrucnion Guine explains how to complete this form. 1 Totel pages this Schedule AL;
" 16 of 19 .
2 FILER NAME 3 ACCOUNT® (Ethies Commission filars)
Renee L. Hicks
4  Dae 8 Full name of contributor O otofesepac 7 Amountof |8 Inkind contribution
9-24-01 | Pgnny Butler contribution (%) 1 deacription (f epplicable)
. conmmraddm Cﬂy; ...... th ....................... :Table 'O/HCCS
Foundathon -
I q 7027 . | .
Houston, 7 | Fandroie~ o
9 Princip! ocoupation {Optlonal) 10 Employer (Optional)
Date Fufl nama of contributar ‘0] outofetste PAC Amountof | ’ Ir-king contribution
. contribution ($) l description (if applcable) .
9-10-01 {Mr. Gilbert . . = TR |
. Contributor address; City; State; Zip Code- -
_ lPaper Goods
| Houston, TX 77033 ..
| ]
Principal cogupation {Optional) Employer (Qptional}
Date Full nate of contributor O ouefstets pac ﬁn::ul.ggof( | 5 !md contribution
contrl ]
9-28-01 lMrs. C. Rhea i i mppﬁm@
Contributof address;  City; State; zip Gode | : ' !
W 10 oR, TX 77051 jrefresh
Principal occupation (Optional) ,
Date Full name ofoanlﬂbm:r Amountat | in-kind contribution
2-15-01 ‘Musinah Toure gontribulion ($) | description (if apphicable)
Comritor sdcrems, G i np }Refréshm
R o, i 7703 |
l
Pringipal occupation {Optionaly Employer (Cplionat)
Dats . Full name of contributor [ oo stes PAC Amountef | intind contibution
. contribution (%) | description (if appliczabla)
9-15-01 j.Rosemary Lehman,. . ... ...~~~ '
Conlributor address;  City: State;  Zip Cade . }1@:‘:‘.reshl'\ﬁeﬂ"‘iS
SO o, 7705‘1 |
Principal occupation (Optionan . Empioyer (Optional) I
- . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
contributor is out~of~atat§ PAC, please see Instruction guide for additional reporling requirements.

€&  erintadon racyeted pepar




a8 Col

ssion P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 453-5800 ' _1-800-326-B506
SCHEDULE Al

(FOR FORMS GO & SPAL)

~ The InstRucnion Gurce explains how to complete this form.

1 Tolal pages this Scheduls A1

2 12 of 1Q

2 FILER NAME 3 ACGOUN'I'# (&hics Commission filers)

| _Beneea I, Hicks _ .

4 Date § Full name of contributor ] outofsiate PAC 7 Amountof | g In-kind contribution

' contribution (%) 1 description §f apploable)
9-15-01 Jesse L. Cooper

.............................................

Chy, State; ZIp Code

W ouston, TX 77021

[

Grand Ope,,.'n
: Refreg)\mﬂ{;
I

9 Principal occupation (Optional}

10 Employer {Optional}

Amountof |  In-kind contribution

Date Full nama of contributor ‘O autorsiate PAC
conbribution {$) I description (if applicable}
9-15-01 (.James and Jenna Cooper. .. ... ... . .. vereine !
: Contributor address;  Clty, State; Zip Code- - | Grand Open:
NN iouston, TX 77021 |OFfice Supphies
| . |
Princlpal cecupation (Optional) Employar (Oplional)
Date Full name of contributor [ ot of stata PAS Amountof | In-kind contribulion .
. coniribution ($) | desaription (it applicable)
9-15-01 (Charlie Meyer . e, Cerriinn] | Furnitfure
Contrbutor address;  City; State; Zip Code i Stamps - RoIIGF.Zﬂ'.
' (2}.00)
NSRRI o< ton, TX 77080 |
. : : i
Principal oceupation (Optional) Employer (Optlonal) i
Date Full name of contriputor O outofssas PAC Amountof | In-kind contribution
contribution (§) | descyiption (if applicable)
' | Grand Openin

Houston, TX 77036

| Office Supplics

|
i

Principal occupation {Optionaf) Employer (Optional)
bats . Full name of contributor [T ogofsiatepac “Amountof | Inkind contribition
9-15-01 Jeanette Cooper Conkifoution (®) | desedption spplaable)

r -------------------------------- LIS
Contributor address; City. Stale; Zip Code

WS :ouston, TX 77001

........................

lGrand OPem'ns
File cabinet
| Office Svpplies

I

Pringipal occupation {Cplional)

Employer (Option

aly

: . ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-af-stats PAC, please see Instruction guide for additional reporting requirements,

@ ' Printad on recysiod paper




¥

Toxas Ethics Commission P.Q. Box 129?0 Austin, Texas 78711-2070 (512} 483-5800 1-800;32&55@

POLITICAL CONTRIBUTIONS " SCHEDULE A1
. |
OTHER THAN PLEDGES OR LOANS : : | (FOR FORMS CIoH & sPAc)
The InsTRuCTIoN Guine explains how-to complete this form, | 1 Total pages the 3‘2““'“_ ’“i
B - 18 of | :
2 FILER NAME ' 3 ACCOUNT# (Ethics Commission flers)
Renee L. Hicks ) ‘
4 Dats 5 Full name of contributor O osorsaiapac 7 Amountof | g In-ind contribution
Dr. or Mrs. J. S. Stone contribution (3) } dssarigtion. ?
8-18-01 ; |
6 Contributor address;  City; State; ZIp Code |
; 100.00
— Houston, TX 77004 ]
- |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor S ‘O outofstate PAC Amount? of P In-kind contribution
. contribution ($) | description {if applicable)
9-01 .. dim and..Deanna Murphey.. . .. . el ;
. Contributor address;  City; State; Zip Code” - ) :CEJ:EZ; g?on
. I
Principal oceupation {Optional) . Employer {Optional)
Date Full name of contributor ' [ outofsiataPAC Amount ofs | 4o, P-king contribution
uti erl
9-01 Mr, Durony . . mn- on @) ; 9 ez lp)u;—nmapplimble)
...................................... R N AT a es
Contributor addresa,' . Cit; Smate; Zip Code l 10 chairs
mﬁou, TX 77004 ! 1 credenza
. . | |
Principal occupation (Optional) Employer (Optional)
Date | FuR name of contributor ' 00 outorstate PaC Ahlrlru“m of | inkind conb-lb;:ltion
dascr bh
9-01 The Fontenots Fribulen @) Prlon f sppkaskie)
Corintaot micrens " G S 21p ....................... : cups
WY o, TX 77004 |
: ' l
Principal oecupation (Optional) Employer {Optional)
Date . Full name of contributor [ outofsespac Amountof | Inekind contribution
.- . contribution () I description (if applicable)
9-01 . .Blanca's Notary ' '
Contribulor eddress;  Chy; State; Zip Code ' - ;
i |sodas
S o:. < 77004 |
- I
Principal oceupation (Cptonal) . Employer (Optional)
) ATTACH ADDITIONAL COPIES OF THIS FORM AS NE_EDED
i contributor is out-of-eﬁatg PAC, please see instruction guide for additional reporting requirements.

ﬁ Printad en recystad paper




-

:‘_' Texa ics Commisglon ' P.O. Box 12070 Austin, Te 787 11-2070 512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FaRMS G/CH & spac) ,
The instnucn;:u Gume explains how to complete this form. 1 Totd mes Ws_"smed"'a At:
T 19 of 19 ¢
2 FILER NAME 3 ACCOUNT 2 (Ethics Commisslon Blers)
Renee L. Hicks _
4 Date § Full name of contributor 0 outofstate pac 7 Amountot | g In-kind contribution
: 7 7 contribution (§) ‘ descrigtion (f appicabie)
9-01 Sremda 0 Hicks | |
re Contributor address;  Clty; Stats; Zip Code , | & 11
oLl of
Y o X 77036 Stamps
: ‘ { $34.00
9 Principal occupation {Optional) 10 Employer (Optional)
" Date Full name of contributor O ouetstatepag Amount ofm [ In-find cbnlr!bu:lon
bution descr] Hcabi
Qhu, H . oK can | desciption {if applicable)
4-21-0) Contributor address; Gy, State; Zip Gode- T II
R Hiousn, X 170G, | 2500 |
. |
Principal oocupation (Optionaf) Employar (Optional)
Date Full name of cantribustor [ outatstate PAC Amountof | In-kind contribution
: contribution ($) ' description (if applicabie)
| Cortrbvor adaress; Gy Sistr 7 o ;
|
: |
Principal occupation (Optional) Employer (Optional)
Data Full name of contributor [ outofstata PAC Amountof | In-kind contribution
contribution ($) | deseription {if applicahle)
cmmamoﬂr ...... sz ....................... :
[
. ]
Principal tecupation (Optional) Employer (Optional)
Dele Fult neme of contributor [ ot of stato PAC Amountof | Inkind coneution
contribution ($) l description @mpltmbb)
AN cwsme!zmcmg 'l
s I
I
Principal occupation (Optional) Employer (Op¥ional)
_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-statg PAC, please see instruction guide for additional reporting requirements.

@ Printed on regycled pape'r




Texas Ethics Commission R.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F'

The beravenon Guioe explains how fo complefe this form.

1 Totalpages Schetule F:

1L aof.5 4

2 FILER NAME
Renee L. Hicks

3 ACCOUNT # (Ethics Commission Revs)

4 Date S Payee name 7 Arnount
: -
7-10-01 | James White =~
6 Payee address; Ghy; Swts; Zip Code 198.00
2401 Westridge No. Hou, TX 77054
8 Purposs of payment (See Instructions regarding type of Informiation | 9 "« Gomplels If diract expandiiure to benefit c.'éH - .
reduired ) Candidate / Officeholder name Office sought Offica hald
s v Renee L. Hicks City Council
ervices Member At Large Pos 3
Data Payeenams Armatint
&
James White ©
S F_14-0% b oo-- -""t@g'ga;‘z@daa ....................
2401 Westridge No. Hou, TX 77054 85.00

Puposa of payment (See instructions regarding type of information
required.} . :

« Complete if direct sxpenditure to benefit C/OH «

Services

Gandidate / Officaholder rame Office suught Officg hald
Services Renee L. Hicks City Council
_ Member at Large Pos 3
Date . Payee nams Amount
7-17-01 Crystal Washington (a i
: oy edoe Tttt 10000
P O Box 411 Hou, TX 77001
Purpose of payment {(See instructions regarding type of Information = Complete If diract expenditure to benefit GIOH =
required.) Candidate / Officehalder name - Ofice sought Office held
Clerical S . Renee L. Hicks City Council
erical services Member At Large Pos 3
Date Payesname Amouryt
| James White R ®
7-26-01 Payes ada ity ® Zpceds T
2401 Westridge No. Hou, TX 77054 177.00
Purposs of payment (See instructions regarding type of Information « Complels f direct expanditure ko benefit C/OH «
required.) Candidate / Officsholder nama s soughl Offica held

Renee L. Hicks City Council
Member At Large Pos 3

S

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ ‘ Printed on recycled paper

Revised 04/0472000




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-6800 . 1-800-325-8506

SCHEDULE F

7 The nstruction Guioe explains how to complete thig form.

1 Total pages Schadule F:

2 of 5 4

2 FILERNAME
Renee L. Hicks
Date 5 Payeensme

Jewish Herald Voice

.........................

4
7-31-01

Post Office Box 153 Hou,

4 ACCOUNT # [Ethics Commission flers)

Amount
&)

...................

370.00
TX 77001-0153

8 Purposeofpayment (See Insh'udions regandlng type ofInformation
raquired.)

) - Gomplate if direct expenditure to bensfit C/OH « -

Candidate / Officeholder name Office sought Offica hetd
Advertisement Renee L. Hicks City Council
. | Member At Large Pos 3
Data Pay=a nams Amount
%
. JBermac Building. . .. ... .. ..o _
: Payea addrass; City; State; Zip Code
8-27-M ' 625.00
. 4101 San Jacinto Houston, TX 77004
Purpose of payment (See Instructions reuarﬂlng type of information « Cainplata if direct expenditure to benefit GIOH =
required.) Candidate / Officehoider neme Gfiios sovght Offies heid
. \ Renee L. Hicks City Council
Campaign Headquarters Deposit Member At Large Pos 3
' Data Paysamame Amount
United States Post Office- @
9-1-01 e | L Gy s DeGose T
401 Franklin Hou, TX 77001 136.00
Putpose of payment (See instructions reganding type of informadtion ~ Complete if direct sxpenditun to benefit GIOH «
roquined.) Candidate / Offoeholdar name - Office sought Offica held
|Postage - Grand Opeing Renee I,. Hicks City Council
' Member At Large Pos 3
Datn Peyes name . Amount
3
9-q1-01 |Office Depot ... 1 ®
Payee address; City; State; Zip Code
Kirby Dr. Houston, TX 77054 75.00
Purpose of payment (See insﬂucﬁons regarding type of inforration - Comphele if direct expenditure to henefit C/OH =~
required.) Candidats | Officehalder nama Offica acught Office hisld

" Invitations - Grand Opening

Renee L. Hicks City Council
Member At Large Pos 3

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Printed on racycled paper

Revised 04/D4/2060




ke

Taxas Ethics Commission

P.C. Box 12070 Austin, Texes 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

SCHEDULE F

.....

The Inetrucion Guine explaing how to complete this form,

1 Total p@ps § Schedule E

4 ofs st
2 FILERNAME |3 ACGOUNT # (=iicn Commission Hers}
Renee L. Hicks
4 Data 5 Paysename 7 Am{g;.lnt
7_93_gq | Houston Photo Imaging
6 Payee address; Gity; Sigte; Zip Code
2621 8. shepherd Ste 140 Hou, TX 77098 17.31
B8 Purpaseofpaymnt(Sealnsh'ucﬂonsregarding lypa of informaticn 9 ' .. Complete if dinsct expentiiture © benefil CIOH . . ‘
raguired.) Candldate 7 Officeholder name O seught Offics held
. . Renee L. Hicks City Council
Campaign Pictures. Member At Large Pos 3
Date Payeo narme ATg;mt
9-14-01 | IOP Services .. ... ... ......
- Payes sddrass; Gy, ‘state; ZpCode ’ _
411 S. Houston Ave P O Box 1446 Humble, TX 723.54
‘ 77347 : . '
Furpass of payment (See imm@ﬂﬂ type of information - Ooﬁpuata ¥ direct axpenditurs to hansfit C/OH =
raquirad.} Candldate / Offioshoklar neme Offios sought Glfics hotd
Printing Renee L. Hicks City Co
Member At Large Pos 3
| Date Payes namea Amount
% -
9-14-01 1| ..... Bermac, Bu:le-mg .......... e e .
: Paygeaddress: City; Zip Code
“4101 San Jacinto Houston, TX 77004 625.00
P‘”W":;“fp“m“ﬁ“mmmdﬁm - Complete if direct expanditure to bensfit GIOH
reguired.y Candidate / Officehoider neme - Gifics saught Offica hetd
September Rent Renee L. Hicks City Council
: Member At large Pos 3
Data Pﬁyaename Amount
. (%)
9-15-01 [ COP¥COm L
Payee address; o] State; Code
yee Vi S Zip 332.87
1201 F Westheimer Houston, TX 77006
) l ) .
MmNM(mmmmedhfmmaﬂon -« Complete if difsct axpenditure to banefit CIOH =
required.) Genuidate F Officeholder nams Offce sayght Qffica hatd
Printing Renee L., Hicks City Council
- Member At Large Pos 3
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